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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _LQL PRIMARY REG. DIST, m.m Registrar's Nn

40068

State File No..w cnssssrssians
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I, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lved. 1f institation: residsnes before
a. COUNTY mklin a. STATE iss Ouri b. COUNTY Danklin wdicimion),
b. CITY (I euteide corpurate limits, weite RURAL and xtve c. l,fENGTH OF c. CIT&( (If catakde corporate limits, write RURAL and give townahin) .
3|
rown Clarkton | SYY gl 1Sin Kennett, Wo, g3 ™
d. FULL NAME OF (If not in bospital or lustitution. give street address or location) d. STREET (1! rural, give bowmton)
HOSPITAL OR ADDRESS -
msttuomion City Limit bth & Kennett,Street
3. NAME OF . {First b. (Middl . (Last
NAME OF ® ( ..., Y ( ' e) e ( . ) . 4, DS;E (Munth) (Dsy) lgg\a
(Typeor Pim), Dalia G. Eatchinson DEATH Dec.
5. SEX 6. COLOR OR RACE | 7. &'IIARRIED. NE\\;’ER I\EBRRIE‘:‘)‘.’) B. DATE OF BIRTH 9. AGE (In n’us L4 u:.n 1 TEAR | o GROER & s,
e s . B ‘ : ] H
Pemalp White |: “EAPHLRYE™ =" | 4-20-89 G| G | Houn | e
10a, UiIJAL OCCSPATIONH{’GHQHT:.:!-«]; 10b. KIND OF BUSINESS OR IN-'| 1. BIRTHPLACE (8tate or forelgn eountry) / lZCSIGrI}TZE":'?OFWHAT
worl [ N “ . - = .
OPSTEYST FUCTBYy Shirt Factory | Rosiclaire, I1l. U.S.A.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Tobe Cullum Un xnown ] A« J« Hutchinson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE QR NAME ADDRESS
(Yes. g, or unknown)} l (X you, wive war or dates of sarvios) . NQ,
jife] "No . 97.03-4443| 4. J. Hutchinson  Clarkton
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper | 1. DISEASE OR CONDITION . F : ONSET AND DEATH
line for (s}, {b), and (c) DIRECTLY LEADING TO DEATH (@) }}M .
 *This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, ,m,,, DUE TO (&)
as heart faflure, axthenia, | Tise 10 the abore couse (o) siating
de. It meons the dis- the underlying catize last.
ease, infury, or complico- DUE TO (c}
tion which caused degth, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul not
related to the disease r::'ymdiﬁoﬂ aumm;l death. _5—72 X
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- YES D NO D
2ta, ACCIDENT (EBpacity) 21b. PLACEOF INJURY (ex..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}.
SUICIDE ' bome, farm. fsctory, strest, office bidyx., et0.) —
HOMICIDE 230 _ . M Lt
th T(I)ME_I | (Mo} ‘(:r.m (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S S S b RO e

2 Iehereby certtfy that 1 attended the deceased from £ = 2

LIS o <+ % — 2 & 194>, that ] last saiv the deceased

«aliveon £/~ 23

, 1932 and that death occurred at AL Z m

., from the causes and on the dale slated above.

-~

v

-

{Degren or titla)

T

23b, AD

o fetlee ) ~Fro la;g:"zst;zza

%huawhcazm 24b. DATE /
B A

Stanfield

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Otty, town, or county) (Stéte)
Cla. riton, Mo s Rursl

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
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DEPARTMENT ...... L=f 073 s
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byoeeee...

. .. Student Embalmer
working under my personal supervision.

Signedicseiestsuneteorsnnonesnasoasonnanns -é
Student Embalmer 1CEN s

sed Embalmer No Mﬁ 3

P. Q. Addressmazm::%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




